
929302
VAPOR INTRUSION ASSESSMENT SURVEY 

Date: ___ 1!...::0~/1!...::5~/2~0::...!1~3 ___ .Address/Property ID· 

Assessor Name & Affiliation : __ _.::D::.!:a:.:v.!.::id::....S::::.e~n.!.::a::...f:....W.:..:.:::e:.::::st~o~n:...:S:::.:o::.:.l~ut.:.::io::.:.n:.:::s~--------

BUILDING CONSTRUCTION SECTION 

Single 
Family 

Type of D 
Structure: 

Number of Floors: 

Age of Structure/Year Built: 

Duplex 

0 

Condominium Townhouse Other 

0 0 

Yes No 

0 cg/ 
Slab on grade? (If yes, see slab section for additional description) 

Basement? (If yes, see basement section for additional description) 

Finished GJ/ Unfinished 0 
Crawlspace? (If yes, see crawlspace section for additional description) 

Approximate square footage of the footprint and the structure: 

~ 0 

D 

General aboveground 9onstruction (check all that apply): 
Wood [J/ Brick 0 Concrete D Cement block 0 Other ______ _ 

Foundation co~y;uction (check,dthat apply): / 
Concrete slab~ Fieldstone~-Concrete block[]I"Eievated above ground/gradeD 
Other "'h £\ocr ~ w ,,, \5 

Integrity¢ structure (check all that apply): 
Good&' FairO PoorO Other __ 

Has the structure been weatherized (i.e. insulation, replacement or storm windows)? 
YesO NoD 

BASEMENT/SLAB SECTION 

Does anyone reside in the basement? Yes 0 No~ 
Basement Dimensions: 

Basement/Slab Description (Provide Field Drawing) 



BASEMENT FLOOR 

Basement Floor is (check all that apply): ConcreteD 

Integrity of Basement Floor: Good~ FairD 

DirtD Tileco/other ___ _ 

PoorD 

Are there cracks in the basement floor? Yes D No cg/ 
Describe: ___________________ :::------

Yes D No~ Is there exposed soil in the basement floor? 
If so, explain: _______________________ _ 

BASEMENT WALLS 

Basement Walls are (check all that applyL / 

Poured concreteD Cement Block[)JI' StoneD WoodD BrickD Other ___ _ 

Integrity of the Basement Walls: Good~ FairD PoorD 

Are there cracks in the basement walls? Yes D No g/ 
Describe: ________________________ _ 

Is there exposed soil in the basement walls? Yes D No~ 
If so, explain: _______________________ _ 

CRAWLSPACE SECTION 

Crawlspace Percentage of House Footprint: --------

Crawlspace floor type: Concrete D Dirt D Gravel D Other: ____ _ 

Crawlspace construction type: Wood D Brick D Concrete D Cement block D 

Accessibility: lndoorD OutdoorD 
Describe entry points:------------------

UTILITY SECTION 

Electrical Service Amperage is: Fuse 0 Circuit D Other __ V....::........:\A_M_,--':'1\_,_t;_w_ \f\ ____ _ 

Are there any evident electrical hazards? Yes D No 0 Explain ________ _ 

EXTERIOR DESCRIPTION (Provide Field Drawing) 

Is there a garage? Yes D No~ AttachedD UnattachedD 

Is there a storjfge shed or other building unit on property? 
Yes D No~ AttachedO UnattachedD Describe: _____ ________ _ _ 

2 



HOUSEHOLD ITEMS 
Sources of Chemical Contaminants 

Item Stored In 
Sample Area? 

Potential VOC Source (Yes Qr No) 
Paints or paint thinners .(\/ 
Gas-powered equipment I 

Gasoline storage cans 
Cleaning solvents 
Air fresheners 
Carpet/upholstery cleaners 
Aerosol Hairspray 
Nail polish/remover 
Bathroom cleaner 
Degreaser 
Furniture/floor polish 
Moth balls 
Dry cleaning kits 
Fuel tank 
Liquid Paper 
Compressed air 
Hobby supplies 
Scented candles, potpourri, etc. 
Other I 

ADDITIONAL POTENTIAL INTERFERENTS 

Is there evidence of regular smoking inside the structure? 

Do the occupants frequently have their clothes dry-cleaned? 

Have you recently remodeled or painted? 

When? 

Where? 

Storage 
Location 

Are any project specific source s present in home (e.g. pesticides, 
insecticides, pcbs)? 

ANY OTHER COMMENTS 

Removed 24 hours 
prior to sampling 

(Yes/No/NA) 

Yes No 

D 
D 
D 

D D 
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Address : 

Owner's Name: 

Telephone No: 

Occupant's Name (if tenant): 

Telephone No: 

Is resident living in basement? 

Sub-Slab Sample: 
Barometric 

Start Data!Time Pressure 

~ 
a"\,~1' 

..... .... 
-~<" 0 -
Vacuum at 

EndDatemme End 

~ . -n,t 

Indoor Air Sample· 
Barometric 

Start Date!Time Pressure 

~ "~.r~·· bS 
Vacuum at 

End Date!Time End 

~ ,_-;,4> 
·,\ 

PICTURES TO BE TAKEN: 

Inside basement (all 4 directions) 

Sub-slab sample 

Indoor air sample 

Outside of residence (all 4 directions) 

Sample Log 
Wedron GW Removal 

Wedron, LaSalle County, IL 

~ovq tJ )lw~kd Kcl 
Fet\t\ro0\\\1\\ \"J'l~ tCA\s (t'tH'n\"rtrt\\l\ 'ovt,\~c,~ 

YES D NO GZ( 

Outside Vacuum ppbRAEVOC SUMMA Regulator 
Temp at Start Sample lot Cone. CanlsteriD ID 

-~·I,J'' 
\Nu~ -55 ~ \-\0~ \ ~ 

t{ 5 IA~\1\fy., 
C)~L\ 1J'i't6~ ct "'\{',, "'"\ J '\0 :V\ ,}A Q' 

hcle 
<'/\\\}\\ 

Location of Sub-Slab Sample 

\1Jt~j\ft\(¥\t \ cev\~\ Lee~~ on I 

Outside Vacuum ppbRAEVOC SUMMA Regulator 
Temp at Start Sample lot Cone. CanisteriD ID 

51- ,. 
~ qs~i'o 0S1 

);cC/111 
-~ '1. (.; 

wt,w-1A\)\ - l01G\1, 

Location of Indoor Air Sample 

'\)u,){\~~ \ 1 0 ~ '1'\-t \ f 

IF HOUSE HAS A VAPOR ABATEMENT SYSTEM: 

YES Ga' NoD 

YES~~ NOD 

YES NoD 

YEsD NoD 

U-Tube Manometer (inches water column) 

Vacuum Reading (inches water column) 

Vacuum Reading (inches water column) 

Vacuum Reading (inches water column) 

___ (ideal is greater than 1) 

___ at location ___ _ _ 

_ _ _ at location ____ _ 

_ __ at location _ ___ _ 

(ideal digital manometer vacuum reading is at least 0.01) 

TYPE OF AIR SAMPLING § Initial D _ -day post mitigation D _-day post mitigation D Quarterly Sample 

Other __________________ _ 

Comments: 



BASEMENT DIAGRAM 
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Draw in the following: 
Extraction point location(s) 
Vacuum Probe testing locations 
Initial sub-slab probe location 
Initial indoor air sample location 
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VAPOR INTRUSION ASSESSMENT SURVEY 

Date: ___ 1.:....:0:..:.../1.:....:5=/2=0::....:1=3 ___ .Address/Property I D· 

Assessor Name & Affiliation: __ --=D;,.::a::...:;v..:.::id=-S=e=n..:.::a::...;/"'"'W.:....:..:e=st=o;.:..:nc....:S=o=lu=t=io'"'-n=s---------

BUILDING CONSTRUCTION SECTION 

Single 
Family 

Duplex Condominium Townhouse 

Type of 
Structure: 

Number of Floors: 

~ 

Age of Structure/Year Built: 

D D 

Slab on grade? (If yes, see slab section for additional description) 

Basement? (If yes, see basement section for additional description) 

Finished D Unfinished ~ 

D 

Crawlspace? Wyes, see crawlspace section for additional description) 

Approximate square footage of the footprint and_the structure: 

Other 

Yes 

D 

rn/ D 

D 

Genera!iJ9oveground construction (check all that apply): 
Wood G? Brick D Concrete D Cement block D Other --------

Foundation construction (che~ a)'!hat apply): 
Concrete slabD Fieldstonerg' Concrete blockD Elevated above ground/gradeD 
Other __________ _ 

lntegr.!!l ~structure (check all that apply): 
Good[iJ/ FairD PoorD Other __ 

Has the structure been weatherized (i.e. insulation, replacement or storm windows)? 
Yes D NoD V\\~Y\\l'v.~ Y\ 

BASEMENT/SLAB SECTION 

Does anyone reside in the basement? 

Basement Dimensions: 

BasemenUSiab Description (Provide Field Drawing) 



BASEMENT FLOOR 

Basement Floor is (check all that apply): Concrete~ DirtD TileD Other ___ _ 

Integrity of Basement Floor: Good[J/ FairD PoorD 

Are there cracks in the basement floor? Yes [WI No E(' 1
,. 

Describe: lt..,n~r cl;\tWit£\ 7 \1 c.t n=( .. d\1,1 ill C fCI C ~ 

Is there exposed soil in the basement floor? Yes ~NoD 
If so, explain: l t tJ\,. •\ t)9" '-< 1.~"2 

BASEMENT WALLS 

Basement Walls are (check all that apply): / / 

Poured concreteD Cement Block0 Stone[);?' Wood0 Brick[3"' Other 50; \ 

Integrity of the Basement Walls: Good~ FairD PoorD 

Are there cracks in the basement walls? Yes D No~ 
Describe: _______________________ _ _ 

Is there exposed soil in the basement walls? Yes D No~ 
If so, explain: liA 0!1\n\ S'fCIU! lf'cd) s 

CRAWLSPACE SECTION 

r/ 
Crawlspace Percentage of House Footprint: .at. ::> . 1 

Crawlspace floor type: Concrete D Dirt ~ Gravel D Other: ____ _ 

Crawlspace construction type: Wood D Brick D Concrete D Cement block D 

Accessibility: Indoor~ OutdoorD 

Describe entry points:------------------

UTILITY SECTION 

Electrical Service Amperage is: Fuse ~Circuit D Other---~------
Are there any evident electrical hazards? Yes ~o D Explain---------

EXTERIOR DESCRIPTION (Provide Field Drawing) 

Is there a garage? Yes~ NoD AttachedD Unattached52(' 

Is th~ )l storage shed or other buildin~pit on property? 
Yes~ NoD AttachedD UnattachedM Describe: ______________ _ 
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HOUSEHOLD ITEMS 
Sources of Chemical Contaminants 

Item Stored In 
Storage Removed 24 hours 

Sample Area? prior to sampling 
Potential VOC Source (Yespr No) 

Location 
(Yes/No/NA} 

Paints or paint thinners v, JJt- . ·,.... hcK\'\<~\t 
Gas-powered equipment fJJ 
Gasoline storage cans N 
Cleaning solvents v 
Air fresheners ;./ 
Carpet/upholstery cleaners l 
Aerosol Hairsprav I 
Nail polish/remover \ 
Bathroom cleaner 'f\J 
Degreaser (\_ 
Furniture/floor polish .,... 

Moth balls ~ 
Dry cleaning kits ll 
Fuel tank 

' 
Liquid Paper 
Compressed air 
Hobby supplies !. 
Scented candles, potpourri , etc. .'V 
Other lit 

ADDITIONAL POTENTIAL INTERFERENTS 

Yes 

Is there evidence of regular smoking inside the structure? 

Do the occupants frequently have their clothes dry-cleaned? 

Have you recently remodeled or painted? 

When? 

Where? 

D 
D 
D 

Are any project specific source s present in home (e.g. pesticides, D 
insecticides, pcbs)? 

ANY OTHER COMMENTS 

3 



Address: 

Owner's Name: 

Telephone No: 

Occupant's Name (if tenant): 

Telephone No: 

Is resident living in basement? 

s b-Sl b s u a ampe: I 

Barometric 
Start Date!Time Pressure 

~ 
tl 

:J._(\,~~ 
0 

Vacuum at 
End DatefTime End 

~ 1p 
-~~Cb ,, 

Indoor Air Sample· 
Barometric 

Start DatefTime Pressure 

Vacuum at 
End Date!Time End 

. ~ -~,11' 

PICTURES TO BE TAKEN: 

Inside basement (all 4 directions) 

Sub-slab sample 

Indoor air sample 

Outside of residence (all 4 directions) 

Sample Log 
Wed ron GW Removal 

nty, IL 

YEsD NO~ 
Outside Vacuum ppbRAEVOC SUMMA Regulator 

Temp at Start Sample 101 Cone. CanisteriD ID 

5l-x -~,D 
~s .,Win\(('\ 

\(9~ 1d.1fb\~ wex~,~0l-- ,e·ey~ 1(.\J,'f. 
M~~\ v..-\{ 

Location of Sub-Slab Sample 

c~~\ ~~\ f\oor 

Outside Vacuum ppbRAE VOC SUMMA Regulator 

Temp at Start Sample 101 Cone. Canister ID ID 

Location of Indoor Air Sample 

\)\~\"'~ \00\'Y\ \.C\b\~ 

YES r7f'No D 
YEs~oD 
YES LJ[] NOD 

YEsD NoD 

IF HOUSE HAS A VAPOR ABATEMENT SYSTEM: 

U-Tube Manometer (inches water column) 

Vacuum Reading (inches water column) 

Vacuum Reading (inches water column) 

Vacuum Reading (inches water column) 

____ (ideal is greater than 1) 

_ ___ at location ____ _ 

____ at location ____ _ 

____ at location ____ _ 

(ideal digital manometer vacuum reading is at least 0.01) 

TYPE OF AIR SAMPLING D Initial D _-day post mitigation D _-day post mitigation D Quarterly Sample 

Other _ _____ _____________ _ 

Comments: 



BASEMENT DIAGRAM 
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Draw in the following: 
Extraction point location(s) 
Vacuum Probe testing locations 
Initial sub-slab probe location 
Initial indoor air sample location 
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VAPOR INTRUSION ASSESSMENT SURVEY 

Date:--''---1.:..::0o.:..../1.:..::5=/2=0::....:1..:::;3 __ ----'Address/Property ID· 

Assessor Name & Affiliation: __ -=D=a:..:.v=id,_S=e=n..:..:a::....:/'-W::....;..::;e=st=o"-'n....;:S:..::o:..:.;lu=t=io"'"n=s---------

BUILDING CONSTRUCTION SECTION 

Type of 
Structure: 

Single 

Fa~ 

Number of Floors: 

Age of Structure/Year Built: 

Duplex 

D 

J-

Condominium Townhouse 

D D 

Slab on grade? (If yes, see slab section for additional description) 

Basement? (If yes, see basement sectioryor additional description) 

Finished D Unfinished 5JI' 
Crawlspace? (If yes, see crawlspace section for additional description) 

Approximate square footage of the footprint and the structure: 

General aboveground construction (check all that apply): 

Other 

Yes 

D 

d D 

D 

Wood D Brick D Concrete D Cement block D Other --------

Foundation co~~ction (check all that apply): _ / 
Concrete slab[lY FieldstoneD Concrete block!Sa' Elevated above ground/gradeD 
Other __________ _ 

Integrity h structure (check all that apply) : 
Good0 . FairD PoorD Other __ 

Has the structure been weatherized (i.e. insulation, replacement or storm windows)? 
YesD NoD 

BASEMENT/SLAB SECTION 

Does anyone reside in the basement? Yes~ NoD 

Basement Dimensions: 

Basement/Slab Description (Provide Field Drawing) 

I , , 



BASEMENT FLOOR 

Basement Floor is (check all that apply) : Concrete~ DirtD TileD Other ___ _ 

Integrity of Basement Floor: Goodif FairD PoorD 

Are there cracks in the basement floor? Yes 5)1' No ~ 
Describe: ·feu.·, \1\t\\,N}f' ( Y'f~l~· 

Is there exposed soil in the basement floor? Yes D No [u/ 
If so, explain: _______________________ _ 

BASEMENT WALLS 

Basement Walls ~~check all that applyL / 

Poured concrete4)' Cement Block5j' StoneD WoodD 

PoorD 

BrickD Other ___ _ 

Integrity of the Basement Walls: Good~ FairD 

Are there cracks in the basement walls? 
Describe: ·~ tlXAA>~\ 

Is there exposed soil in the basement walls? 

Yes 5J/ NoD 
~ i~·· 'hs Q 

Yes D 

)\1) \1\) jJ~~ 

No 0"· 
If so, explain: _______________________ _ 

CRAWLSPACE SECTION ~ 

Crawlspace Percentage of House Footprint: --------

Crawlspace floor type: Concrete D Dirt D Gravel D Other: ____ _ 

Crawlspace construction type: Wood D Brick D Concrete D Cement block D 

Accessibility: lndoorD OutdoorD 

Describe entry points:------------------

UTILITY SECTION 

Electrical Service Amperage is: Fuse f!!{ Circuit D Other __________ _ 

Are there any evident electrical hazards? Yes D No d Explain _________ _ 

EXTERIOR DESCRIPTION Provide Field Drawin 

Is there a garage? Yesd NoD Attached UnattachedD 

Is therE}Ia storage shed or <)(her building unit on property? 
Yes ~ NoD Attached~UnattachedD Describe: ______________ _ 

2 



HOUSEHOLD ITEMS 
Sources of Chemical Contaminants 

Item Stored In 
Sample Area? 

Potential VOC Source (Ye$ or No) 
Paints or paint thinners v 
Gas-powered equipment N_ 
Gasoline storage cans N 
Cleaning solvents v. 
Air fresheners v 
CarpeUupholstery cleaners f../ 
Aerosol Hairspray .r\1 
Nail polish/remover "f\1 
Bathroom cleaner y 
Degreaser " Furniture/floor polish A 
Moth balls N 
Dry cleaning kits 
Fuel tank t 
Liquid Paper l 
Compressed air A 
Hobby supplies 'h 
Scented candles, potpourri, etc. v 
Other 

ADDITIONAL POTENTIAL INTERFERENTS 

Is there evidence of regular smoking inside the structure? 

Do the occupants frequently have their clothes dry-cleaned? 

Have you recently remodeled or painted? 

When? 

Where? 

Storage Removed 24 hours 
prior to sampling Location 

(Yes/No/NA) 

Yes No 

rv/ 
D 
D 

Are any project specific source s present in home (e.g. pesticides, D 
insecticides, pcbs)? 

ANY OTHER COMMENTS 

3 



Address: 

Owner's Name: 

Telephone No: 

Occupant's Name (if tenant): 

Telephone No: 

Is resident living in basement? 

Sub-Slab Sample· 
Barometric 

Start Date/Time Pressure 

~ cj) a'Vtf 

Vacuum at 
End Date/Time End 

~ t ·-5.0~ 

Indoor Air Sample· 
Barometric 

Start Date/Time Presaure 

~ 
I 

'Jq,~~ . 

Vacuum at 
End Date/Time End 

~ t'P ()(o 

PICTURES TO BE TAKEN: 

Inside basement (all 4 directions) 

Sub-slab sample 

Indoor air sample 

Outside of residence (all 4 directions) 

Sample Log 
Wed ron GW Removal 

Wedron, LaSalle County, IL 

vesD NO~ 

Outside Vacuum ppbRAEVOC SUMMA Regulator 

Temp at Start Sample lot Cone. Canister ID ID 

s·rt :t:J '\(I 'J05pf~ .. _ ~ ,\.) 

~\l Cl_ \\l-SS01-i0 \ ~\1 -l)\1'1\\..,<V~, \ O(c~ 1'\~G'\\'~ 
d.~uppl? 

\ V' \'\~ ~ 

Location of Sub-Slab Sam~ 

\!Jet~~~ 
Outside Vacuum ppbRAEVOC SUMMA Regulator 

Temp at Start Sample lot Cone. CanisteriD ID 

)lT -~1.1 tl W GW- IA t2?r \~ \(..\1 1'-b}~rb \~d, ld-~~)15 

Location of Indoor Air Sample 

fu\'l~~ \y ~Vf\; \st Ploar 
YEs GiNo D 
ves !WoD 
YEs~oD 
Yes ~ No D 

IF HOUSE HAS A VAPOR ABATEMENT SYSTEM: 

U-Tube Manometer (inches water column) 

Vacuum Reading (inches water column) 

Vacuum Reading (inches water column) 

Vacuum Reading (inches water column) 

____ (ideal is greater than 1) 

_ _ _ _ at location _ ___ _ 

____ at location ____ _ 

____ at location ____ _ 

. J (ideal digital manometer vacuum reading is at least 0.01) 

TYPE OF AIR SAMPLING l..YI Initial D _ -day post mitigation D _ -day post mitigation O ouarterly Sample 

Other ________ ___________ _ 

Comments: 



BASEMENT DIAGRAM 
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Draw in the following: 
Extraction point location(s) 
Vacuum Probe testing locations 
Initial sub-slab probe location 
Initial indoor air sample location 
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